FILE NOW: FILING FEE IS $61.25

FILED

T LI | May 05 1998 8:00am
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State

OCUMENT #

= Corporation Name

71651

2)

RELIGIOUS MINYAN ORGANIZATION, INC.

O A

Principal Place ol Business

1550 NE 168TH ST
NORTH MIAMI BEAGH FL 33162

Mailing Address

1550 NE 166TH ST
NORTH MIAMI BEACH FL 33162

3. Date Incorporated or Qualifiad

4. FEI Number Applied For
23-7m Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired ] $8.75 Additional
;‘;] a8 Fee Required
Sulte, Apt. ¥, etc. Suite, Apt. ¥, elc. 8. Election Campaign Financing $5.00 May Be
E‘ ;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Oves [JnNo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 m ;!:] 30 Personal Prgperly Tax due June 30. COves [ONo
9. Nama and Addreas of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81] Name
AH(USH MTCHELL) 82| Street Address (P.O. Box Number is Not Acceptable)
1550 NE 168TH ST
NORTH MIAMI BEACH FL 33162 o
B84] City BS| Zip Code
FL ]

T1. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, lyped o printad nama of iegistered sgent and litle i applicable (NOTE: Registarsd Agen uigralure required whan rainstating} DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

. THLE PD LT oELETE 11 TILE L change  [J Addition | =,
NAME ARKUSHMITCHELL 12 NAME ks
stReeT ADORESS | 1550 NE 188 STREET 1.3 STREET ADDRESS
Y -ST-2P N MIAMI BCH Ft 14 CITY-$T-7P . g
TME sD [T oeLETe 21 TILE Ol Change [T Addilion
NAME USKIN, IRWI 22 NAME . -
STREET ADORESS M 23 STREET ADDRESS lBQ'g &€ RRA DRVVE
CITY-51-2¢ NSUAME-BOH-FL 2.40MY-51-2P MismiPLI2179
MLE 10 TJ DELETE 31TLE [T change [T Acaition
HAME SELDEN, ESTHER 3.2 NAME
streeTanohess | 1551 N.E. 167 ST 3.3 STREET ADDRESS
oiTY-S1-26 N. MIAMt BEACH FL 34.CHTY-ST-ZIP
TINE VD LT oELETE 41 TLE CT Change  [] Addition
NAME QOLDBERG, LOUIS 4.2 NAME
STREETADDRESS | 17050 NE 14 AVE 43 STREET ADDRESS
cor-st-2¢ [ N MIAMI BEACH FL 44 CITY-ST- 2P
TME T oeLETE 5.1 TITLE I Changs ] Addition

: NAME 5.2 NAME

© | SREET ADORESS, 5.3 STREET ADDRESS

CITY-8T- 20 5.4 CiTY- ST- 7P
TmE [T DELETE 6.1 TITLE [Jchange  [_J Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
ITY- Y- 2P 84 CITY-ST-21P

14. ) hereby certify 1hat the information supplied with this filing does nol qualify for the exemﬁtion staled in Section 119.07(3)()). Florida Statutes. 1 further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the seame lega! elfect as if made under oath: that | am an
officer or directar of the corporation of the receiver or trusiee empowered 1o execute this report Bs required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on a achment with an address.

SIGNATURE: 77?7[ % Rl | v o mi TTC HELL.T ARVVSH  4-92-9¢ [3a5Y08-008 7




